REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE

State Form 4606 (R13/11-05)
indiana Election Commission (IC 3-9-5-14)

Summary Sheet
FILE NUMBER

INSTRUCTIONS: Fiease type or print legibly IN BLACK INK all information on this form. For

assistance in completing this form, see instructions on the reverse side.
sianeet pieing TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [ ] Yes [] No

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Organization) B Check if this is a new name = o i ‘:

T ] J—

Sciott ,/\/05‘-’_ ! for Sohpol Board U

2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Numbe LA

! Pt

(7 1773 -9632 = ...

4. Mailing Address (address where all campaign finance correspondence is received) D Check if this is a new address o 17 ~ "’t,.. J
| JbY0 D Herriman Boulevard 5 L
5. City, State, ZIP Code 6. Party Affiliation (if applida‘b\l?) +

esyil e, -

7. Full Name of Candidate (include any nickname)

Septt Howard /\[oé‘/

8. Party Affiliation or If Independent Candidate

( 10. County of Residence

/’/a ;i /Jo

’ CONVENTION CANDIDATES ONLY
Check one:
El Pre-Convention
El Post-Convention

11. Check o

D Pre-Pn'mar’hSI Pre-Election D Annual [:] Nomination D Other

L—_] Final/Disbands Committee (lines 18, 19, and 20 must be “0") D Qutgoing Treasurer (within 10 days amend Statement of Organization)

12. Reporting Period: COLUMN A COLUNMN B
From: O\ - M= Through:‘q -\ This Period Year to Date
13. Cash on hand and investments at the beginning of this reporting period.
14. Cash on hand and investments January 1, current year.
CONTRIBUTIONS AND RECEIPTS
(Note: these amounts include in-kind contnbutions and loans, as well as cash contributions.)

J71 5a. ltemized (use Schedule A) T00.00
15b. Unitemized LR 0. 00
15¢. Add lines 15a and 15b in both columns SUBTOTAL 199000 |
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B TOTAL 47,
SEND -
(Note; These amounts include in-kind expenditures and loan repayments.)
17a. temized (use Schedule B) (Public Question; use Schedule C) /84 20
17b. Unitemized 37 /3
17c. Add lines 17a and 17b in both columns SUBTOTAL R, 43
E. Cash on hand and investments at close of this reporting period (subtract 17¢ from 16 in both calumns) TOTAL /55 210
19. Debts OWED BY the committee (use Schedulfe D} S5, /3
20. Debts OWED TO the committee (use Schedule E)
R ATIO FOR OFFICE USE ONLY

EMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CCRRECT AND COMPLETE.

title Date

Dot [Py 20 2
Date ]
10-1-20/2

bort may not be copied for sale or used for any commercial purpose. {IC 3-9-4-5) A person who knowingly

pny. (IC 3-14-1-13) A person who fails to file a complete or accurate report as required by the Indiana
Campaign Finance Law commits a Class B misdemeanor, (/C 3-14-1-14) and may be subject to civil penalties. (/C 3-9-4-16, /C 3-9-4-17, IC 3-94-18)

v/



REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

P Py OMMITTEE CONTRIBUTIONS BY INDIVIDUALS
Indiana Election Commission (IC 3-9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK ali information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts fotaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if requiar party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, retums of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar

year, MUST be itemized on this schedule (over $200 if reqular party committee). A contributor's occupation is required if an A "l
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page of
CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
1. Contributions:
) . : .
Mearshall £ Annie /V&‘e’;/ Direct Bov.oo 0L
)% English Oale Drve [ n-Kind (describe)
/\)ob/rsul e, ITA 44062
Other Receipts:

D Interest D Loan
D Misc. (specify)

Contributor’s Occupation (if required) Ieeﬂ‘"" CJ

2. . Contributions:
jcrr-y ¢ Carol Collins [ Direct 2 00.L50
427 Westehester Bivd. [ in-kind (describe)
Noblesville, TN 4epia
Other Receipts:

I:I Interest D Loan
D Misc. (specify)

Contributor’s Occupation {if required) 56? )ﬂs‘

3. 1 N P Contributions:
Darrern £ m”:""’-‘” Cele [ Direct R00.00
207 Greenfield Ave. O in-Kind (describe)
Noblesvs e, In 4 e0L0
Other Receipts:
[ interest [] Loan
[ Misc. (specify)
Contributor's Occupation {if required) \-51"/85
4, . Contributions: S5 -)2
Scott Noel Y] Di .
} ce 'H . Blvd. Direct 357,13 #+hrough
L8or Herriman [ in-kind (describe) J0-)2-12

Noblesw, /e IN yroe0

Other Receipts:

[J interest [] Loan
[ misc. (specify)

Contributor’s Occupation {if required)

5. Contributions:
[0 oirect

] n-Kind (describe)

Other Receipts:
D Interest D Loan
|:] Misc. (specify)

Contributor's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULEA | § 1087, 13

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)

A G AL COMMITTEE ITEMIZED EXPENDITURES

Indiana Election Commission (IC 3-9-5-14

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, ses instructions on the reverse side. This schedule is used to document expenditures fotaled on |TEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per

recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative
caucus, political action, or regular party committees) MUST be itemized on this schedule.

Page 3  of _4

COLUMN A COLUMN B

AMOUNTTHIS | CUMULATIVE DATE OF

EXPENDITURE

[
RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION ‘ TYPE OF EXPENDITURE
(street, number, city, state, ZIP code) \ and
b
x

|
PURPOSE (be specific) ‘ PERIOD YEAR-TO-DATE
‘ :

" OFFICE SOUGHT (if applicable)

Code [ADirect [ Inkind 1O7.05 q_/b -la

[ Payment of Debt
4T Saless prDMU-)'IDnS "
753 2 ; Herriman Bvd. | Sales L Romotiens L] Retumod Conirbuion

Moblesville, IN 446060 Eﬂ;ﬁ:
Sgns
Code [ Direct [ In-kind 134.92 9.27-12

[J Payment of Debt
[[] Retured Contribution

?g&gﬁfiﬁﬂ@ﬁs 54/65% Frometions

sblesvr lle, TH +towe Erg's‘:
Baldons
Code [Abirect [ In-Kind i72.43 10 ~10-1 2

les  Bromotiens ‘ (] Peyment of Debt
757':29& jjarr:; man u:f ,Qg/ps 3 }Dmmoh oNns ] Returned Contribution

/5i}f‘5w//z; TN 44,01,1/ Clother

Purpose:

CAtirect [1 In-Kind /100.00 4-)71-)2
. [ Payment of Debt
\,0 un q-" L’ fE/ 6D/f 0&')1 I)j DO/)A'?’?D’) “)[D VQu NG [ Returned Contribution

sbon Drive Life Golf Onting Clother
CArmB} TN 44033 Pupose:

Code [] oirect [] InKind
] payment of Debt
l:] Returned Contribution

[:]Other
Purposa:

Code O oirect [ In-Kind
O Peyment of Debt
l:l Returned Confribution

DOther

Purpose:

Code [ pirect [ in-Kind
7 Payment of Debt
[] Returned Contribution

DOﬂler

Purpese:

SUBTOTAL THIS PAGE OF SCHEDULEB | $ )54, 2p

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $
(Enter total on ITEM 17a of the Summary Sheet) | ° / 3/4.30




REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE B)
o o Riooe OMMITTEE ITEMIZED EXPENDITURES

Indiana Election Commission (IC 3-9-5-14

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the

Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All cumulative

expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legis/ative
caucus, political action, or reqular parly committees) MUST be itemized on this schedule.

Page 4 of 4
RECIPIENT’S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMN A COLUMN B DATE OF
(street, number, city, state, ZIP code) - - and AMOUNT THIS CUMULATIVE EXPENDITURE
OFFICE SOUGHT (if applicable) | pURPOSE (be specific) PERIOD YEAR-TO-DATE
Code [ oirect [ In-Kind
. R [ Payment of Debt L5 K152
éid++’ tA::/ oe | [ Returned Contribution 9
y< 5
//’j»’o'/s) Cloyer Bd- Er:;::r
' 5, e, TN Hbvs, iy
eblesvs e, 7 Prinder Tnk
Dt | yam 7 2002
A . Ly ».AY-)2
gii"’:’e /'lljof_fio + [ Returned Contribution 0 9 2x-/
) ) >
) L50 Mereartle Blval. L:Iomerﬁn»fe)o 5
o urpose: Yo
/‘fpb lesoille, TN “woip /apbels, pﬁpﬁ* ’
Code [ pirect [ In-Kind
— - ) [ Payment of Debt 45 00 ¥-3/-/12
S\,j p’ 7+ /‘7{176 [ Returned Contribution
al Mar
/ f Sl 0Jover R Ers(:::r
Noblesvy 1le, TN 4ucte >
Stamps
Code O pirect [ In-Kind
— ) [ Payment of Debt 23.3F 9 -J8 -2
:/Z[jvz—)(/'/pe [ Returned Contribution
[«
500 E 9% St Llone
Frahers JN 44037 ' '
[olor Bunts
Code [ pirect [ In-Kind
[ Payment of Debt g-/)-12
\%uos }7; 'U D-)fLIOf ~F [ Returned Contribution F0.00
os e Cother
/}/ob Jes vy ”&, TN $0L0 Purpose:
Sta mps
[ pirect [ In-Kind
Code -
T ] Payment of Debt 0999 @-9-12
f:f*’;)'ﬁpc / N [ Returned Contribution
//'?50 Cormmeiaial Dr PEUI;);::'
Fiehers, IN 3 '
: Y6035 Photo Sheot
Code O birect [ n-Kind
[ Payment of Debt
[ Returned Contribution
[Cother
Purpose:
SUBTOTAL THIS PAGE OF SCHEDULE B | $ 397 /3
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $
(Enter total on ITEM 17a of the Summary Sheet) 397/3




